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 endocarditis they do not occur. Also their discovery In a routine
examination may be the first evidence of the implantation of a bacteria!
on a chronic endocarditis.
Long-continued pyrexia is a cardinal symptom of the disease, but it
may be of any type or absent for long periods. It not infrequently
diminishes towards the end of the disease.
In the early stages, the variability of the symptoms, In the absence
of any prolonged record of temperature, may lead to a diagnosis of
functional disorder.
When the condition begins with a more acute febrile disturbance in
patients already the subject of valvular disease of the heart, the shorter
febrile diseases, such as influenza, enteric, malaria, and acute mlliary
tuberculosis, must first be excluded. The absence of enibolic phenomena
and a negative blood culture on the one hand, and the appearance of
pathognomonic signs such as a positive agglutination reaction for
enteric fever on the other, are important features.
In cases of pyrexia of longer duration, tuberculosis, brucellosis,
lymphadenoma, concealed suppuration in the liver or elsewhere, and
malignant disease with anaemia and prolonged pyrexia may all require
consideration. The real difficulty occurs in cases in which such con-
ditions occur in patients already the subject of chronic valvular
disease.
The exclusion of brucella Infections may be very difficult, as they too
are not Infrequently characterized by palpitation, tachycardia, joint
symptoms, and systolic murmurs. Positive agglutination to the infecting
organism, e.g. Br. melitensis, even In relatively high dilutions is not
trustworthy evidence; I have frequently had reports of complete
agglutination up to 1 In 800 in cases of subacute bacterial endocarditis
subsequently confirmed at necropsy. In the event of a negative blood
culture to either condition and the absence of enibolic phenomena, the
most important differential feature Is the blood count. A notable
leucopenia with a relative lymphocytosls Is almost invariable in
brucellosis,
la cMldren and young adolescents, particularly in the presence of
joint symptoms, the differentiation, between malignant endocarditis
and a rheumatic cardltls may be difficult for a long time. Pericarditis,
auricular fibrillation, and evidences of heart block are rare in malignant
endocarditis, "but not uncommon In rheumatic carditis. Splenomegaly,
Os!er*s nodes, the eye changes, and the renal manifestations are char-
acteristic of the malignant form.
In exceptional cases in which headache, mental confusion, and possibly
focal nerve signs are present, including a pleocytosis of the spinal fluid,
differentiation from brain abscess or brain tumour may for a time be
difficult,
In chronic cases the anaemia and splenomegaly may suggest a primary
disease of the blood-fonning organs," particularly so-called chronic
splenic anaemia. The presence of dlastolic murmurs, embolic pheno-

